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ANTI- HELICOBACTER PYLORI THERAPY RESPONSE IN 
EROSIVE AND NON EROSIVE GASTRITIS 
ABSTRACT 
 
BACKGROUND:  
Helicobacter pylori harbours gastric mucosa of more than half of the world 
population. Infection has been the proven cause of peptic ulcer and gastritis. Persistent 
untreated or resistant infection increases the risk of gastric carcinoma and MALT 
lymphoma. Eradication of  H. pylori reduces the risks of peptic ulcer disease and 
gastric malignancy.  
 
OBJECTIVES:  
To find out the relationship of H. pylori with erosive and nonerosive gastritis, 
the effect of anti-H. pylori therapy on the types of gastritis.  
 
MATERIALS AND METHODS:  
This was a prospective study done in the Gastroenterology department of 
Coimbatore Medical College, Coimbatore, Tamil Nadu from July 2014 to July 2015. 
Ninety two dyspeptic patients were studied. Patients with gastritis diagnosed by 
endoscopy underwent rapid urease test (RUT).RUT positive patients were considered 
to have H. pylori infection and were treated with triple therapy (omeprazole, 
amoxycillin and metronidiazole) for 14 days. Treatment responses were assessed by 
clinical history and also by endoscopic biopsy and RUT. Results of endoscopic 
findings and RUT after treatment were compared with pretreatment status. 
 
RESULTS:  
Out of the 81 gastritis patients, 72 were found to be H.pylori infected (88.8 %) 
Forty eight patients completed the treatment and finally could be assessed. Endoscopic 
findings of 48 patients revealed that 37 (77%) patients had erosive gastritis and 11 
(23%) patients had non erosive gastritis. After treatment, 41 (85.4%) lesions became 
normal, 5 (10.4%) remained erosive and 2 (4%) non-erosive as before. Out of 11 non-
erosive diseases, 9 became normal, while out of 37 erosive diseases 32 became 
normal. The erosive group responded only slightly better than the non-erosive group.  
Forty one (85.4%) patients with gastritis showed negative urease test after treatment.  
CONCLUSION:  
Strong relation between H. pylori infection and gastritis was found. Majority 
were pyloric erosive gastritis. Erosive group responded slightly better than non-
erosive group and therapy had the triple drug therapy used had  good eradication rate. 
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